Chilaiditi sign is considered as the interposition of bowels between the liver and right diaphragm radiologically while the symptomatic case is defined as Chilaiditi syndrome. Chilaiditi Syndrome is a very uncommon disorder.
Introduction
Chilaiditi Syndrome is a very uncommon disorder. Prevalence described varies from 0.25% to 0.28% of the population [1] . Greek radiologist Demetrius Chilaiditi described this first time in 1910. Chilaiditi sign is considered as the interposition of bowels between the liver and right diaphragm radiologically [2] while the symptomatic case is defined as Chilaiditi syndrome. Mostly, patients are asymptomatic, though, clinical presentations vary from abdominal pain, constipation, vomiting, respiratory distress, volvulus and intestinal obstruction [3] . Here, we report a rare case of chilaiditi syndrome in a patient presented with feature of acute abdomen and acute kidney injury due to several factors, such as poor access to hospital, economic constraints of the patient, and poor education regarding health. There are few cases of complications like respiratory distress, volvulus, intestinal obstruction and sepsis have been reported in the literature, but chilaiditi syndrome with acute kidney injury to be reported very less. Thus, we consider that this case will add acute kidney injury to another possible complication of chilaiditi syndrome who was managed by conservatively. 
Case Report

Discussion
Chilaiditi syndrome is a rare entity. Incidence is higher in male than female patient (M: F ratio; 4:1) [4] . It is frequently found in aged population, suggesting this illness is an acquired disorder [5] . Generally hepatic diaphragmatic interposition is preserved by normal upper abdominal structure and this disorder may be predisposed [8] .
Chilaiditi sign can be recognized up to 0.3% at plain chest radiography and 2.4% at chest/abdominal computed tomography. The presence of air collection patterns with haustra in plain X-ray chest in the subdiaphragmatic space provides hints to diagnosis. If there is confusion regarding diagnosis, CT scan may be confirmatory [9] . In our case,
We detect the colonic haustras in the X-ray film directed to appropriate interpretation of Chilaiditi sign. In most cases, the basis of treatment is conservative and comprises of bed-rest, fluid resuscitation , nasogastric decompression, enemas, high fiber diets and stool softeners [10] . For very limited case, operation may be essential for persistent pain related with intestinal obstruction, intractable ileus and bowel ischemia [11] . Fixation of the interposed viscus or resection may be optimal surgery in most cases. Chilaiditi syndrome associated with volvulus may require urgent surgical intervention with either colectomy or colopexy. Laparoscopic management may another option for treatment [12] .
In our case, we suspected the elongation of the colon due to chronic constipation as predisposing factors. Surgeon should be attentive of similar nature abdominal pain and other unspecified presentation of every condition can mimic each other. Chilaiditi sign should be differential diagnosis in all patients with air under right sub diaphragm and prompt recognition by presence of haustrations in right hepatodiaphragm can avoid unnecessary surgical interventions. We could not find out the real cause of this Chiladiti syndrome, which may be limitation of our study.
Therefore the present case report highlights the necessity of larger studies with Chiladiti syndrome to find out the actual risk factors in our part of the world.
